
HOUSING AND TRANSPORTATION APPLICATION
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FOR OFFICE USE ONLY

Concordia ID#: G _____________________   Housing Request is for :   Fall	  Spring	  Summer			  year beginning: 20_________

As a requirement of graduation from Concordia University Portland, all students under the age of 21 must live on campus for a period of two 
years. This should take place during the freshman and sophomore years of attendance. Students who are under 21 transferring to Concordia 
must live on campus for at least one year. Exceptions to this policy may be made for students who are married, live with their parents within  
40 miles of campus, and students taking less than 12 credits. The Housing Review Committee will review all other exceptions.

Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Current Address: ___________________________________  ____________________________________  _____  __________________
					           Street													              City													                   State	   Zip

Country: ______________________________________________________________________________________________________ 

Phone: _______________________________________________	 Cell Phone: _____________________________________________ 

Email: ________________________________________________________________________________________________________ 

Date of Birth:  __________- ________ - __________	  Female	  Male

Major/Degree considering: ________________________________________________________________________________________

Please check:	  1st year student	  Transfer student	 Transferring from: __________________________________________________

					      Graduate student	  

EMERGENCY CONTACT INFORMATION: 

Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Relationship: ___________________________________________________________________________________________________

Current Address: ___________________________________  ____________________________________  _____  __________________
					           Street													              City													                   State	   Zip

Day Phone: ____________________________________________	 Evening Phone: __________________________________________	

Cell Phone: ____________________________________________	 Date of Birth:  __________- ________ - __________

Email: ________________________________________________________________________________________________________	

Please note any allergies (smoke, food, etc...), medical conditions (asthma, etc...) or special medical needs:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Health/Medical Insurance Company: _____________________________________________	 Policy#: __________________________

Housing Application & Information Form

FOR OFFICE USE ONLY

Check box		   SRARECR entered _________________________ 
					      SLARMAP entered __________________________ Hall/Room ___________________________________________ 

					      SLARASG entered _________________________________________________________________________________ 

					      SLAMASG entered _______________________________________________________________________________

Deposit (R/W) ___________________________________________    Housing Mailing _______________________________________
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HOUSING PREFERENCES 

Student Services makes every effort to accommodate your preferences. Please note that preferences cannot be guaranteed and are 
impacted by the receipt date of your deposit and housing application. More information on Concordia University’s residence halls and 
associated costs are available at www.cu-portland.edu/services/housing; and for additional information on meal plans and associated 
costs, please visit www.cudining.com.

1.	 Residence Halls: List your preference for at least three residence halls (1 = first choice, 2 = second choice, etc.). 

		  ___ Neils Hall (all women)		 ___ East Hall (co-ed)		  ___ Elizabeth Hall (co-ed)		  ___ Weber Hall (co-ed)     

2.	 Apartment Housing: All apartments include kitchens and private bedrooms. List your preference for the three residence hall  
	 apartments (1 = first choice, 2 = second choice, etc.). Please note freshmen under 21 years of age are not eligible for apartments.

		  ___ East Hall Apartments		  ___ Holman Apartments		   ___ 27th Avenue Apartments (opening in Fall 2009)

3. 	Meal Plan: Select one (Blocks are defined as evening and weekend all-you-care-to-eat meals). The Apartment Plan is only  
	 available to those living in apartments and is the minimum plan required for students under 21 living in apartments.

 serious 							        easygoing  
 a “morning” person 			    a “night” person 
 open to change 				     set in my ways 

		  What types of music do you listen to most? ______________________________________________________________________

		  Please check all of the following in which you plan to participate:

			    Student Government		  Intramural Sports		  Choir		   Publication Groups

			    Varsity Athletics (please specify) ____________________________________________________________________________________________________________

			    Christian Life Activities (please specify) ____________________________________________________________________________________________________

			    Academic Clubs (please specify) ____________________________________________________________________________________________________________

			    Other Clubs (please specify) _________________________________________________________________________________________________________________

 The Cavalier Plan*  	 50 blocks plus $650 flex per semester  
 The Concordia Plan* 	 75 blocks plus $600 flex per semester  
 The Hagen Plan*		  100 blocks plus $550 flex per semester  

 The Traditional Plan**		 7 blocks a week plus $400 flex per sem. 
 The Apartment Plan		  30 blocks plus $375 flex per semester

		  *Meal plans must be purchased each semester if under 21 or not in an apartment. 

		  **Blocks in this plan are nontransferable and expire at the end of each week. They can only be used by the meal plan holder and not shared with other people.

4.	 Students over 21 years old, transfers, & graduate students: 

		  Do you prefer a single room?		   Yes      No			  Do you prefer an apartment?		   Yes      No

ROOMMATE PREFERENCES

Student Services makes every effort to match you with the best possible roommate(s). Please complete this portion honestly and  
in detail to assist us.

1.	 Priority: Please let us know what is most important to you by ranking your preference:

		  ___ Residence Hall/Apartment Preference Order		  ___ Roommate Compatibility

2.	 Specific Roommate Request: Roommate requests will be honored if the person also lists you, has completed the Admissions  
	 process, and submitted a housing application by May 1.

	 If you are requesting a specific roommate, please list his or her full name here: ___________________________________________

3.	 Personal Information:

		  I expect to study in my room approximately [circle one]: 			   1			   2			   3			   4 	 hours/day

		  On an average day I go to bed about [circle one]: 					     10 pm	 11 pm	 12 am	 1 am or later

		  On an average day I tend to get up around [circle one]: 			   7 am		  8 am		  9 am 		 10 am or later

		  I prefer a room environment that is:		  neat and orderly		   somewhat neat 			    relaxed

		  I consider myself: 						    
 outgoing 					      somewhat shy  
 studious  					      a little studious
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Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Phone: _______________________________________________	 Cell Phone: _____________________________________________ 

Email: ________________________________________________________________________________________________________ 

1.	 I will need transportation to Concordia University upon arrival in Portland. 	  Yes	  No

2.	 I will arrive by: (check all that apply)

	  Plane 

		  Airline: ___________________________________________ 	 Flight Number: ________________________________________ 	

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: ____________________________________________________________________________________________

	  Train	 

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: ____________________________________________________________________________________________

	  Bus 

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: _____________________________________________________________________________________________ 	

This form must be received in the Office of Student Services for us to coordinate picking you up. We are anxious to meet you! If your 
arrival plans change after you have submitted this form, please call 1-503-280-8517 or 1-800-321-9371 so that we can attempt to  
meet your request for pick-up.

Date: ______- ______ - ______     Applicant’s signature:_________________________________________________________________

Please note: Housing priority is determined by the date of deposit with Concordia University’s Office of Admission.  
Please return this form in the yellow return envelope or send it to:

CONCORDIA UNIVERSITY OFFICE OF STUDENT SERVICES   2811 NE Holman Street   Portland  OR  97211-6099 USA 
Admissions (503) 280-8501    Toll-free (800) 321-9371    admissions@cu-portland.edu    www.cu-portland.edu

	 Please list activities you enjoy in your free time: ____________________________________________________________________

	 Will you live with a smoker? 			    Yes 		   No

	 Are you a smoker? 						       Yes 		   No		 Please note: There is no smoking in any building on campus.

	 Are you taller than 6 feet 6 inches?	  Yes 		   No   	 If yes, how tall are you? ________________________________________

	 Do you require an extra-long bed?	  Yes 		   No
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UNDERGRADUATE

BIOLOGY 
	 Environmental Management 
	 General Biology 
	 Molecular Biology 
	 Pre-Athletic Training 
	 Pre-Medical Studies 
	 Pre-Occupational Therapy 
	 Pre-Physical Therapy 
	 Pre-Physician’s Assistant

BUSINESS ADMINISTRATION 
	 Accounting 
	 Entrepreneurship 
	 Environmental Management 
	 Finance 
	 International Business 
	 Marketing

CHEMISTRY

EDUCATION 
	 Early Childhood Education 
	 Elementary Education 
	 Middle School Education 
	 High School Education

SECONDARY EDUCATION 
	 Endorsements: 
	 Art 
	 Biology 
	 Chemistry 
	 ESOL 
	 General Business 
	 Health 
	 Language Arts 
	 Marketing 
	 Mathematics (Basic) 
	 Mathematics (Advanced) 
	 Physical Education 
	 Social Studies

ENGLISH

HEALTH & FITNESS MANAGEMENT

HISTORY

HONORS

HUMANITIES

INTERDISCIPLINARY STUDIES

MUSIC

NURSING

PROFESSIONAL CHURCH WORK 
	 Pre-Seminary 
	 Missions 
	 Teacher Education 
	 Director of Christian Education 
	 Church Music

PSYCHOLOGY 
	 Addiction Studies 
	 Child & Family Development 
	 Graduate School Preparation

SOCIAL SCIENCE 
	 History 
	 Psychology 
	 Sociology

SOCIAL WORK

THEOLOGY 
	 Pastoral Ministry 
	 Graduate School Track 
	 Church Ministry & Missions

PROFESSIONAL BACHELOR OF SCIENCE

BUSINESS

HEALTH CARE ADMINISTRATION

SOCIAL WORK

GRADUATE

BUSINESS

EDUCATION

Academic Programs

Start Date Classes Start Priority Application Deadline Tuition Deposit Deadline

Summer Semester 1 May March 1 April 1

Summer Semester 2 June April 1 May 1

Fall Semester August June 1 July 1

Spring Semester January November 1 December 1

Deadlines
Completed applications must be received by the deadlines listed in the chart below.  However, students are encouraged to apply as 
early as possible to give adequate time for visa processing.

Due Dates

Make application payment:

 Credit Card (circle one)     MasterCard        Visa 
	 Go to www.cu-portland.edu/internationalfee to pay with a  
	 credit card online.

	 - OR - 

 Money Order or Check payable to CONCORDIA UNIVERSITY.  
	 (Note the name of the applicant on the check memo line.)

Return all application materials to:

CONCORDIA UNIVERSITY 
2811 NE Holman Street 
Portland, OR  97211-6099

For more information contact us at:

Admissions		 503-280-8501 
Toll-free			  800-321-9371 
admissions@cu-portland.edu  
www.cu-portland.edu

Please Attach $50 Non-Refundable Application Fee to Form



P le a s e  re t u r n  t h i s  a p p l i ca t i o n  t o :
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